

























































































C.W. Matthews Contracting Co., Inc.

PLANT MIXED ASPHALT - ASPHALT PAVING - CRUSHED STONE

(770) 422-7520
o
i\
AR \ K

IT6 eNslire proper credit to youi accotnt pleaseratural
,rf:__mitta__pce-cgpy with your payment to.
C.W. Matthews Contracting Co., Inc.

P.O. Drawer 970
Marietta GA 30061

Bl To: 782790 Job# 2233826
Stephens County Board Of Commissioners PO 33826, Humane Shelter, Toce
PO Box 386 oa
Toccoa, GA 30577
Invoice #: 70587 Toccoa Asphalt Plant #22
Project No. Invoice Date | Purchase Order ) Payment Terms
2233826 101119 Net 30 Days
Sale Date Ticket Units UM Unit Price  Matl Total Tax Total
MATERIAL:  9.5MM TP2 RECY, LIME
10119 22062143 18.320 TON 61.5000E 1,126.68 0.00 1,126.68
10119 22062144 18.710 TON 61.5000 E 1,150.67 0.00 1,150.67
1011119 22062145 : 18.890 TON 61.5000E 1,161.74 0.00 1,161.74
10119 22062146 18.690 TON 61.5000E 1,149.44 0.00 1,149.44
10119 22062151 18.430 TON 61.5000 E 1,133.45 0.00 1,133.45
10119 22062152 19.100 TON 61.5000E 1,174.85 0.00 1.174.65
10118 22062154 18.700 TON - 61.5000E 1,150.05 0.00 1,150.05
10119 22062156 18.630 TON 61.5000 E 1,145.75 0.00 1,145.75
10119 22062159 18.710 TON 61.5000E 1,150.67 0.00 1,150.67
10119 22062160 19.230 TON 61.5000E 1,182.65 0.00 1,182.65
10119 22062161 18.630 TON 61.5000E 1,145.75 0.00 1,145.75
101119 22062162 18.600 TON 61.5000E 1,143.90 0.00 1,143.90
10119 22062163 15.330 TON 61.5000 E 942.80 0.00 942.80
Total : 9.5MM TP2 RECY, LIME -~ 239.97 TON 14,758.20 0.00 © 000  14,758.20
Total Invoice: - 239.97-TON - —— -~ -— 4475820 - —0:00- -- - -0.00- 9476820 -
Payment Type: On Account
NET30 Pay Terms Net 30 Days Totat $14,758.20

Payment TermsThis invoice confirms the agreement of the Purchaser and C.W. Matthews Contracting Co., Inc. If full payment is not made within 30 days of
the date of this invoice, then a late charge of 1.5% per month will be Imposed on the balance ou;standing. The Purcha_ser agrees to pay all reasonable cost
of collection, including attorney's fees incurred by C.W. Matthews Contracting Co., Inc. in collecting amounts owed to it under this invoice.




Randall Brackett Fire Truck Repair
PO. BOX 36.
DALLAS, GA 30132 US
(770) 572-5300
brackettsfiretruck@gmail.com
ADDRESS
Frankie Dietz

Shiloh Volunteer Fire Department.

ESTIMATE # DATE
1223 10/30/2019
P.O. NUMBER

Pump Repairs

ACTIVITY

Waterous
Pump shaft assembiy

Labor
Labor

Accepted By

SALES REP
Jared
Gy
1
1
TOTAL

Accepted Date

Estimate
RATE AMOUNT
4,200.00 4.200.00
2,000.00 2,000.00
$6,200.00



INVOICE CODING FORM

DEPARTMENT USE ONLY

Department Number W

Account Number ||.3(0R /&gﬁ—,‘g{—d F;mﬂ;
Department:Approval u/’?/lﬂ/{m\m b .

|G vy
Vendor Name SMC Exevrsions

ACCOUNTING USE ONLY

FOOTED v

ENTITY 100
VENDOR NUMBER

ACCOUNTING PERIOD Il ARG
ADMIN APPROVAL vy
POLICY v

A/P CLERK




A @m’oﬁ Bonrsions
¥ 4807 PACIFIC AVE. WILDWOOD Nj 08260
. FINAL PAYMENT FORM:

. GROUP NAME:

DESTINATION: * sy . LBl
DATE OF TRIP:  AS... Lo >-s 5007

. TODAY’S DATE: / Z b e é; ) B/ D05

*THE COUNTS BELOW REPRESENT THE NUMBER OF PERSONS NOT NUMBER OF ROOMS

# OF SINGLES 2 @S L2472 vacuS_ [, FAL-rd
#OFDOUBLES 47 @$ 27747 pacu$ 20544 47
# OF TRIPLES @s$ EACH $
# OF QUADS @$ __&acn$

SUBTOTAL $ .22 /<& 7

SUBTRACT 7 COMPLIMENTARY $ /, 2/F.-72

SUBTRACT DEPOSITS § o777

TRANSPORTATION CHARGE $4ellertort-

TOTALAMOUNTDUE $_77, P 25. 47
* ANY QUESTIONS OR DISCREPANCIES, PLEASE DO NOT
HESITATE TO CALL BOOK KEEPING OR YOUR
TOUR COORDINATOR @ 1-888-358-9880.

THANK YOU FOR CHOOSING SENIOR EXCURSIONS!!




il T

Stephens County Board of Commissioners P.0.Box 386

Toccoa, Georgia 30577
P E REQU lS}TiON . Telephone: (706) 886-9491
m L Fax: (706) 886-2185

Date: | [[=0(-19
PHYSICAL SERVICE/ APPROVED Dept: T
To:

PO#: |
Sewor Extrsions
Hgo7 Pacfic ive.
Wddwood NJ 0325

S

Iltem # Qty

ty Description + |Unit Price Total Price
H3 (L3618 4oyna 49 H20,94YR. P
MuyHe Beadth  SC. i
L. 2-5_ 2019

Restin ched Fund.

Account to be Charged: | ||« Alo&

Please include division and line item to be charged If no, please submit justification to exceed budget
Signature: | (/{MMMMW"JV\ —I (Department Head)

Please attach necessary do(t{ngntatio}l as outlined in purchasing policy.

] Funds Available:

* he s dreon Jeposited indo



